Background and aim of the work: Therapeutic uniportal video-assisted thoracic surgery (VATS) has less postoperative pain, shorter hospital stay, and less operative time. In this study we will present our experience in therapeutic VATS at King Abdul Aziz Specialist Hospital, Taif Saudi Arabia. Patients and methods: This retrospective study was conducted in King Abdul Aziz Specialist Hospital, Taif, Saudi Arabia, from July 2012 to January 2016 and included 162 patients who were admitted to the hospital in this period and therapeutic uniportal VATS was conducted for them. Results: The 162 patients were 102 males (63%) and 60 females with mean age of 45.1±6.8years. Bilateral sympathectomy was performed for palmar hyperhidrosis in 36% of cases, VATS stapled blebectomy with apical pleurectomy were performed for primary spontaneous pneumothorax in 32% of cases, wedge resections in 23.5%, adhesiolysis was performed in 5%, and in3.7% anatomical segment resections was done. Mean operative time was 25.5±5.5 minutes. The mean hospital stay was 5.3±1.2 days. No operative or early postoperative mortality was recorded. Conclusion: Uniportal VATS was proved to be safe and effective and can replace the multiportal approach in the management of various disorders which require thoracic surgery.
INTRODUCTION
Over the past two decades, video-assisted thoracic surgery (VATS) has revolutionized the management of intrathoracic disorders. (1) (2) (3) VATS is associated with less pain, decreased general complications and shorter hospital stay which in turn decreases the hospital cost.
(4) The technique has the same principles of tumor management if compared with traditional open procedures.
(5-7) VATS leads to a fast postoperative recovery which allows the earlier administration of adjuvant therapy when necessary.
(7) The implementation of uniportal technique into the clinical practice is spreading globally and the initial clinical outcomes and short-term results are encouraging, and more long term data are awaited.
(1-7) In this study we will present our experience in therapeutic VATS at King Abdul Aziz Specialist Hospital, Taif Saudi Arabia.
PATIENTS AND METHODS
In this retrospective study which involved 162 patients, we revised the records of all patient who were admitted to King Abdul Aziz Specialist Hospital, Taif, Saudi Arabia, from July 2012 to January 2016 and therapeutic uniportal VATS was conducted for them. After approval of ethical board of the hospital and taking informed consents we revised the patients records. Records which could not be properly evaluated were excluded from the study. Outcomes were; the surgical indications, operative findings, mean operative duration, rate of conversion to open procedure, postoperative pain, and mean hospital stay. Statistical analysis was done using SPSS program version 18.0. Qualitative data were expressed as number, percentage and mean ± standard deviation. Mc Nemar test was used to compare paired categorical data.
RESULTS
The 162 patients were 102 males (63%) and 60 females with mean age of 45.1±6.8 years. The cases included 58 (36%) where sympathectomy was performed for palmar hyperhidrosis, 52 cases (32%), where VATS stapled blebectomy with apical pleurectomy were performed for primary spontaneous pneumothorax, wedge resections was performed in 38 cases (23.5%), in 8 cases adhesiolysis was performed (5%), and in 6 cases (3.7%) anatomical segment resections was done. Mean operative time was 25.5±5.5 minutes. The mean hospital stay was 5.3±1.2 days. No operative or early postoperative mortality was recorded. Results are summarized in Table 1 .
DISCUSSION
In our hospital the 3-port VATS was the standard procedure for minor procedures whereas the postero-lateral thoracotomy was the standard approach for major resections. However, we started the uniportal technique at the end of 2011 and the patient selection was limited to low risk individuals, which reflected our relatively short postoperative hospital stay compared with that recorded in literature.
(1-
4)
Most of the authors explained shorter hospital stay in uniportal VATS compared with multiportal approach by less operative trauma, less liability to wound site complications, and less post-operative pain. Most of the studies verified that patients in the uniportal group had reduced in-hospital stay (P = 0.03), and this led to a reduction in inpatient costs (P = 0.03). Few studies, however, did not find any significant difference in duration of hospital stay. The unavailability of the special instruments for the technique with proximal and distal articulation was a limiting factor, which was reported by other authors.
(5-7) With the progress in the learning curve and the availability of the these instruments, our mean operative time had been improved. The uniportal VATS instruments are available with slight curvature and narrower shaft to allow the use of a small incision. Chen et al. (7) recorded in their study, that pain in uniport group is significantly lower than that recorded in the multiport group in the first 36 hours postoperatively and they reported also in the uniport group, 20% of patients had residual pain in the following 3 weeks, versus 32% in the two-port group (Pvalue > 0.05). Similar results of early postoperative pain were reported in our study. Ibrahim et al.
(10) in their study found that postoperative pain after single port sympathectomy lasting less than 1 week was recorded in 12% of cases and only 2% of all patients required narcotic analgesics and they found that relevant constant residual pain after 7 days following operation was not significant. De Campos et al. (11) verified that pain is mostly related to trauma of the thoracic wall and periosteal lesions caused while introducing the trocars into the intercostal space, explaining the higher incidence of pain in biportal than in uniportal procedures. However, Yang et al. (9) found that uniportal VATS may have a small clinical effect in reducing postoperative pain and they concluded that further studies are needed before single-port can be recommended as less painful than multiport thoracoscopic surgery. Similar conclusion was obtained by Mier et al. (8) Our study represents an early Saudi Arabian experience with uniportal VATS in a heterogeneous group of patients and proved the feasibility of the procedure with low conversion rate and morbidity. CONCLUSION: Uniportal VATS was proved to be safe and effective and can replace the multiportal approach in the management of various disorders which require thoracic surgery. Conflict of interest: none declared. 
